THE DIVISION OF HEALTH OF MISSOURI 9998 -

No. 300 :
" STANDARD CERTIFICATE OF DEATH Sate File o
Q ;
BIRTH. -.ElLED_—_MAR 19 | 54 REC. DIST. NO. _BJ_B__"IWY REG. DIST. N-]-D-OB- Registrer's Nowu. _.2.2.@.&
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If lostitaticn: rmsidsnce before
. d :
a. COUNTY . 2 STATE 304 csouri b. COUNTY j;;h;bg}
b. CITY (I eutride corpurate limits, write RURAL and give e, LENGTH OF || ¢ CITY & Is Bastdencs within limits of
R . wnahip)| ST, lni.hhpl.n ) OR
. TOW  St. Louis o 3‘?’ 3| _TOWN St Touis A - -
E FHOL'IS'PT TAAwll_E OF (1f oot in basoltal or Institution, wive streat  addross of luuan) ASTSREETSS (If rars!, xive loaation)
o stiorion. Homer G. Phillips Hospital | 4% 117 Sergfisild Pl.
8 = NAMEOF =& (Fin) b. (Midale) o (Lash I COATE (Ma) (B (tew
a8 f'mu or Print) Andrew Dukes DEATH 3 7 54
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF gmm . AGE U resu| v mota 1 7o | 7 ke u i
= Malevz Negro WIRGHED, PIPROED Rl 1-5-1 ‘@M) rede| Do | o | 20
% 10a. al-.lSUAL gnc“cz?;m u(g::o:dm:; 105, KIND or,eusmass‘,n?jg_r IN- 0. BI‘I'T'HPLACE (City aad State or Forsigs Comstryl | 12, ogITNI%EI;?FWHAr
i Laborer . Mérrouge, La. / U.S.A,
< 413.. FATHER' S MAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Toge = T b
Allen Dukes . | Mary Patter |- ¢diligkpikes ,
a 15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes, xtve war or dates of service) : NO.
g o L Callie Dukes 508’? Kingston P1,
' ] Il 18. CAUSE OF DEATH - - 'WMEDICAL CERTIFICATION ., . Igrmvunzgg%n
K || Enter onl 1. DISEASE OR CONDITION
% | limoter (5, (o, ana o | PIRECTLY LEADINGTODEATH®(y _Cardiac Decompensation; Coronary Pul- Tndt.
monale |-
g «Thir does mot mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, aﬁnq DUE TO (b}
3 as heart fofture, esthenia, riu to the above catise {a)
B cte. 1t meams the dip- | e underlying coude laxi
o eqse, infury, or complica- DUE TO (¢)
.32 [l tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .
ions contributing to the death but not i . -
§ Comditions contributing to the dexth but et Pulmonary Tuberculosis
[ |l 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
=~ TION , )
[+ RS YES D NO @
N  21a-ACCIDENT (Bpecity) - .| 215, PLACEOF INJURY (og. tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ;
&) 2 ' SUICIDE . \ home, farm, fastory, street, offioe bldg., et.) . - 1
Z HOMICIDE - - - -7= | =~ 1%
g “fl21d TIME  atossy  Dan) (Fean)  GHoun 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[ e[ ] T H345k
-v.'rE 2. [ hereby certify that I attend dstﬁe deceaszed from 1-17 , 195)-‘ , lo 3-7 195__ that T last saio the deuascd
o, alive on and thal death occurred al 1_23_053m., from the causes and on the date stated above.
ﬁ 23a. SIGNATURE . (Degres or title) | Z3b. ADDRESS . . , Z3c. DATE SIGNED
| % . A We @@! a , J. M. 2601 N. Whittier 3-8-54
' E 2Ua. ag&g‘;. CREMA- | 24b. DATE ]24‘5 NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Olty, town, or comnty) . (State)
{Boecify)
§ remova 3=-11-54 | Jjashington Park . St. Louis County,Mo.
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATUR - 25. FUNERAL DiRECTOR' 8 $1GNATURE Abo.!g
| MAR_]_O_LQ?E_ )qﬁF Dement & Son 2629-31 Cole S5t

*s Ststeraent on Reverse Side)

frprrdr e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, oF by ... it ceeenesarras cvmeeeeaas , Student Embalmer No,....cc..----

working under my perscnal supervision..

Student......ooieuiiiiii i e aeatnraaaan Signed %WM

Signature of Student Embalmer
Licensed Embalmer Nog#é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'* this body is not embalmed, fact should be so stated above.




